Homovanillic acid (HVA) and 5-hydroxyindoleacetic acid are the main metabolites of putative central neurotransmitters, dopamine (DA) and 5-hydroxytryptamine (5-HT) respectively. The level of these metabolites in cerebrospinal fluid (CSF) reflects the concentration of DA or 5-HT in the central nervous system (Moir et al., 1970 ) and the activity of DA or 5-HT secreting neurones (Sj6str6m et al., 1975) . On the other hand, there are many uncertainties in relating CSF amine metabolite concentrations to the DA and 5-HT in the brain. Garelis et al. (1974) indicate that the origin of 5-HIAA in lumbar CSF is uncertain.
They suggest that the brain can contribute 5-HIAA to lumbar CSF under some circumstances. The concentration of this metabolite in lumbar CSF can be of clinical value if the changes are general throughout the central nervous system. Recently Wilk and Stanley (1978) have shown that HVA is the major DA metabolite in human brain and that the levels of this metabolite in CSF reflect the HVA levels in brain. Homovanillic acid and 5-HIAA released from the brain tissue into the CSF of lateral and third ventricles are reabsorbed into the blood mainly in the choroid plexus of the fourth ventricle. Therefore, the level of these metabolites in the CSF of lateral ventricles is three times higher than in the CSF of the subarachnoid space (Gerbode and Bowers, 1968; Sjostrom et al. 1975) . In experimental hydrocephalus in rats and dogs the 5-HIAA level in the CSF of lateral ventricles of the brain was found by Andersson (1968) to be increased. In rabbits with experimental hydrocephalus there is a transient increase of brain noradrenaline level and long-term decrease of brain DA level (Edvinsson et al., 1971) . Andersson and Ross (1966) have observed an increased level of 5-HIAA in the CSF of children with hydrocephalus, and have suggested that it is a diagnostic feature of the early phase of hydrocephalus. Maira et al. (1975) have described decreased concentration of HVA in CSF of the spinal subarachnoid space of patients with the Hakim syndrome in which in the presence of hydrocephalus a normal CSF pressure was reported. At present the view predominates that for purposes of diagnosis of acute traumatic brain syndromes it is more important to calculate the HIAA/HVA ratio, than to observe separately the levels of these metabolites (Porta et al., 1975) .
In this paper we report the levels of HVA and HIAA, and the ratio of these metabolites in the ventricular CSF of patients with tumours of the posterior fossa.
Patients and methods Results
Observations (Tables 1 and 2) .
Discussion
The mean level of 5-HIAA observed in the CSF of our patients is comparable with values reported in patients with supratentorial or subtentorial tumours (Chase and Gordon, 1973; Maira et al., 1975; Porta et al., 1975) . However, we have observed higher is an important factor in hydrocephalus and constriction of brain blood vessels (Ostercholm et al., 1969; Welch et al., 1973) . The second supporting fact is the finding of Porta et al. (1975) that a high HIAA/HVA ratio was present after cranial trauma in patients who later died or became demented. 
